ealth,
Welfore
ublic

arvice

300
~-57
b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aLior, Luralier, i, N7 Use oilly 3TAdnodrd rivinantt
All diseoses in Port | must be causally related.

rson

. Pete

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet Mo. oo 15{_ - ——.Primary Re-!ishaﬁon Districr No. V&) OF

"4

STATE FIL
chlstrn

1%@6_*
.S | S

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

drmu:nv

o. COUNTY Jackson o STATE Missouri * “OMNTY Jackgon’
b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c., CITY Inside Limits
TOWN Kansas City Yes [ Mo [] ” .}Towu Kansas City Yes ] Ne[]
<, Egls.'!,.l_::l}:ﬁogl’ (1f NOT in hospital, give location) | Length of stay in 1b 4N dVSTREREE'gs (If outside, give location) Reside on Farm
i ADD ~
INSTITUTION General #2 APt ~ 2905 Forest Yes [] Mo [
r, |
3. NAME OF DECEASED First Middle Y Loast 4. DATE Month Doy Year
{Type or print) (o]
Nelson Hanks DEATH Jan. 6, 1958
5. SEX 1 | 6 COLOR OR RACE T‘MARRIEDDNEJ\LERMARRIEDD 8. TTE OF BIR 9, AEE L.I,‘ ;;:;; :::ﬂené::m l:bl.‘J.:DER 2;:,!8.
Male Negro wicoweof = pivorceo[] 2 / é & l J

10e USUAL OCCUPATION (Glve kind of work done

diwing most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1t BIRTHPLACE (Ci

g "?szs‘

12- CITIZEN OF WHAT COUNTRY?

— 2 & 2 . -
t30. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(L2270l U AAC OIS Verne
15. WAS DECEASED EVER IN U, 3, ARMED FORCES? 1é- SOCIAL SECURITY No.l 17. INFORMANT Address

Y, g,g-im‘m);

{f Y.W -Wn-#‘rieo)

u 7L

18. CAUSE OF DEATH

PART |. DEATH WAS CA

Enter onﬁ

one couse per tine for (a), (b), ond (c).)

SED BY:

IMMEDIATE CAUSE (o)

. L2207 Soesr

Lors. SPIME L Wys

INTERVAL BETWEEN
ONSET AND DEATH

Sguamous cell carcinoma of tongue,

CREMATION,
{ ify)
@?f

/73

/7958

l,; 0/{2/

SV Leaven war'?’r

Conditions, if .
urhlch' :::- rls:ﬂro DUE TO (b)
abave cause [a), C‘l B q
stating the under- ‘
g lying cousa last. DUE TO (c)
H PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terming) diseass sondition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED? J
[ [ YES[] NOT}
2| 2a. ACCIDENT SUICIDE " HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o _ o
S| 20" TIMEOF ~fayr  Month, Doy, Yeor
a INJURY " “a.m. .
'E p.m. - - f k3
20d. INJURY OCCURRED - [ 208. PLACE OF INJURY {e.g., inor abouthome, | 205. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O farm, foZtory, street, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from 11-9-)7 , to 1-6"58 and last Sow R.‘r:: alive en 1-6-58
Death occurred ot ey - \Ll- 35 A m on the date stoted above; ond to the best of my knowledge, from the causas stated.
egree or title) 0 22b. ADDRESS 22c. PATE SIGNED
600 East 22nd Street 1-8-58
23b. DATE QRXE +) CE“ETER" DR CREMATQORY 2d. LO 1ON (City, town, or county) {S1ete)

<.

24

ERAL DIRECTOR
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25. DATE RECD, BY LOCAL REG,
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26. REGISTRAR'S SIGNATURE

MM(

Jd Eabol

(i

o0 Rwun Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoseame is recorded on the reverse side of this certificate was embalmed

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




